A commercial kit for the manual quantification of slight albuminuria by immunoturbidimetry ("AlbuSure-Qnt"; Cambridge Life Sciences, Cambridge, U.K.) has been adapted for use on the "Multistat 3 Plus" centrifugal analyzer All samples were stored at -20 #{176}C and centrifuged before analysis. The specimens were screened by "Albustix" (Ames Division, Miles Laboratories Ltd., Stoke Poges, Slough, U.K.); if"+" or greater, they were analyzed before and after dilution. This automated procedure provides a rapid, precise, and convenient method for measuring slight albuminuria at low cost. -5). The correlation between the LD-1ILD-2 ratio and AMI is well established (1, 2, 4), a ratio >1 (the classical "flipped" LD ratio) being found in about 75% of AM! patients (1,4). When this ratio exceeds 0.76, it reportedly is 100% sensitive and 91% specific for diagnosis of AM! (6).
All samples were stored at -20 #{176}C and centrifuged before analysis. The specimens were screened by "Albustix" (Ames Division, Miles Laboratories Ltd., Stoke Poges, Slough, U.K.); if"+" or greater, they were analyzed before and after dilution. This automated procedure provides a rapid, precise, and convenient method for measuring slight albuminuria at low cost. Determination of serum creatine kinase (CK; EC 2.7.3.2) and lactate dehydrogenase (LD; EC 1.1.1.27) has become routine in assessing myocardial damage and helping in the diagnosis of acute myocardial infarction, AMI (1-5). The correlation between the LD-1ILD-2 ratio and AMI is well established (1, 2, 4), a ratio >1 (the classical "flipped" LD ratio) being found in about 75% of AM! patients (1,4). When this ratio exceeds 0.76, it reportedly is 100% sensitive and 91% specific for diagnosis of AM! (6).
Does Serial Determination of Lactate
Our aim here was to define the diagnostic accuracy of serial vs single determinations of two LD isoenzymes test results:
LD-1/LD-2 >0.76 and LD-1/LD-2 >1, and to see whether the serial determinations may contribute to diagnosis of AM!. We measured total LI) and isoenzymes 1 For total U), we used the method of Wacker et al. (7) . The normal reference interval in our laboratory is 100-225 UIL; CVs range from 3.2 to 4.2%. For U) isoenzymes we used the kit instrumentation.
The normal reference intervals,
ex-
pressed in percent of total U), are: U)-1 10% to 31% and LD-2 35% to 53%. The sensitivity, specificity, predictive value (positive and negative), and efficiency of these tests for AM! were calculated and evaluated separately for two U) isoenzymes results: U)-1/LD-2 >0.76 and LD-1/LD-2 >1. Table 1 sum 
